PART B— ISSUE EE&:^|RANSMITTAL 

iMli!JNGlfi§TRUCTION$:Jhis form should be usedW smitting the ISSC/I^FEi^feBtti^^^ 6 should b/ pleted where appropriate. All further correspondence 

' ihdudtng the Issue Fee Receipt, the Pafent, advance aa.>^ and notification of nriaintenani^ees wilLbe mailed<dl^ ^ssee entered in Block 1 unless you direct otherwise, 
by:1(a) specifying a new correspondence address In Block 3 below; or (b) providing thef^TO with a separate "FEE ADDRESS" for maintenance fee notifications with the payment 
of Issue Fee or thereafter. See reverse for Certificate of Mailing, below. 

Un^er the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomnation unless tt displays a valid OMB control numt>er. 
Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
d^nding oh the needs of the individual case. Any comments on the amount of time required to 
complete this fomn should be sent to the Chief Information Officer. Patent and Trademark Office. * 
Washington. D.C. 20231. 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee. 
A^istant Commissioner for Patents. Washington D.C. 20231 


/INVENTORS NAME 


V CORRESPONDENCE ADDRESS 


2, INVENTOR(S) ADDRESS CHANGE (Complete only » there is a change) 


Street Address 


City, State and ZIP Code 


CO-INVENTOR*S NAME 


l>EtMN"ISOW mESEROL.E POl^LAuK 'it^^^^nn^jj^n v 
174^. JEFFERSON DAVIS HIGHWAY;' S^li^'lE J^i:" 
ARLIMQTON VA 22202 


street Address 


City, State and ZIP Code 


□ Check if additional changes are enclosed 


APPLICATION NO. 

FILING DATE 

TOTAL claims" " 

EXAMINER AND GROUP ART UNIT 

DATE MAILED 

0o'/o93 . 558 

07/ 1 1 /97 

020 ■ WV- 

"'E:. i 1308 

0 i /05/98 

Rrst Named 

Applicant LARRABEE. 


CAF<L Rl\ 

:::hari> , jR„ 



iriTLE OF 

NVENTION METHOD and INST 


..LAY I ON FOR TREATING WATER 



AlTYS DOCKET NO. 


BATCH no: 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


0 


95027 


V9S 


UTILITY 


NO 


*1320., 00 


04/06/98 


3. Correspondence address change (Complete only If there is a change) 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR. alternatively, the name of a fimn 
having as a member a registered 
attorney or agent. If no name is listed, 
no name will be printed. 


i DENNISON. MESEROLE. 
g PQLLACK & SCHEINER 


5. ASSIGNMEf4T DATA TO BE PRINTED ON THE PATENT (print or type) 


(1) NAME OF ASSIGNEE: 


(2) AdORESS: (CITY & STATE OR COUNTRY) 


A (STUteapplicatkm is NOT assigned. 
. n Aoslgrimeritpravtoustysubnft^ 

□ Asstgnmeht Is being subfnitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee Is identified in Block 5, no assignee data wlQ appear on the paten 
Incluskih of.assignM ,da^ 

' PTO or is being submitted urider separate cover. Completion of this form is NOT a sut>stitute for Tiling . 
an assignment. * 


6a. The following fees are enclosed: 

Issue Fee □ Advance Order - # of Copies . 
6b. The following fees should be chafged to: 

DEPOSIT ACCOiJNT NUMBER ' 


(ENCLOSE A COPY OF THIS FORM) 

□ Issue Fee □ Advance Order -« of Copies . 

□ Any Deficiencies In Enclosed Fees 


The COMMISSIONER OF PATENTS AND TRADEMARKS is 
request^to apply the Issue Fee to the application identified above. 



HOJEnftB Issue Fee will not be accepted from anyone other than the 
feipplic&it; a registered attorney or agent; or ttie assignee or other party 
In Interest as stwwn by the records of ttw Patent and Trademark Office. 


^ . , , , Certificate Of Mailing 

Note: If this oertif^te'Qf Widhg is'w^l it can only be used to transmit the Issue Fee. This certificate cannot be used for any other accompanying pjapers. 
Each additibhal 

I hereby certi^ that this correspondence is being deposited with the United States Postal Service with sufftcent postage as first dass iDail in 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Patents 

Washington, O.C. 20231 


on: 


(Date) 

_(Name of person making deposit) 

^(Signature) 

.(Date) 


